MISEDURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %63-028684

DEPARTMENT OF PUBLIC HEALTH AND HEL’ARE

2 STATE FILE NUMBER
DOONNTgLV;aI’I;E AMENDED é’imufﬁ‘ D""'H"[‘Pf T-H -—m -—Primary Reglairatian District No. _.[._Qﬁ__;_-_ Regitrar's No. _____ Bl N T )

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where shc“ud lived. |f innltution: Residence befare
a. COUNTY Jackson s STATE Missour COUNIY  Jockson — Admision)

b. CI'I"‘Y [If outside corporate limits, .gti:ve TOWNSHIP anly) Length of stay in 1b . C‘I)‘;‘lr Inside Limits
TOWN ansas 1 y 60 Yrs TOWN Kangas City Yor Gr No

V5 300
Rev. 4/59

. ;%éplrtﬂi QF {If NOT in haspital, give lacation) Inside Limin ] {If autside, give locatian) Ratide on Farm

msn'runr.mlt Baptlst Memorial Hosp Yes T No O 1968 E, 72nd St. Yes [J No

DATE AMENDED

a. RME OF Pi)CEASED First Middle 4, DATE Month Day Year
ype or print . OF
Francis M. Story DEATH July 26, 1963
5. SEX & COLOR OR RACE 7. Marrisd ﬁ( Never Married [ |8. DATE OF BIRTHs | 9 AGE {los) birthday) |iF UNDER | YEAR | IF UNDER 24 HR
M a_].e Whlte Widawad [ Divorced [ 5.30- i 877 86 Months | Days Hours I Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY

ring most of working life, even if retired} . ,
ﬁe ire Carpenter Taperville Missour USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George W, Story Ellen Frances Leeton Clara E. Story
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |I17. INFORMANT Address

(Ye:Np,or unknown]l(lNel.giva war or dates of sarvi Clara E. StOI‘y, 1968 E. 72nd St’

18. CAUSE OF DEATH (Enier only ons cauvae per lins 3 INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: 4 a s ONSET AND DEATH

IMMEDIATE CAUSE {8}

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rite to
asbove cause [a),
stating tha under-
lying couse leat. DUE TQ (x}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not reisted 1o the termine) PART (M. If  decessed war  femsle we
disesse condilion given in PART 1 (a) there a pregnancy in last 90 days.

] O Yes O Ne I O Unknown

T WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART 1 or PART 11 of item 18.)
PERFORMED? m] ]

YEsS [0 NO N0

- TIME OF Hour Manth, Day, Year
INJURY a.m,
p.m.

_ INJURY OCCURRED Z00. PLACE OF INJURY [8.g., in or about homa, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [] tarm, tactory, straet, office bidg., etc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

h—-‘l.
. 1 attended the deceased fro fast saw i alive o

Death occurred at _ ¥ on the Bate stated sbove, and to the best of my knowledge, from the causes stated.

[Degree_or title) 22b. ADDRESS [22c. DATE SIGNED

gng;‘M W1y opefie
». BURIAL, CREMATION," . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or ounty)

Br;arﬂ ‘gf (Speciiv 7-29-63 Floral Hills Cemetery Kansas Citvgcmjnsésouri
|

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGW
Stine & McClure, Kansas City, Mo. 7 -27 & 3 %
{Licensed Embalmer’s Statemant on Reverss Side)

USE BLACK INK

. aseboll uepical ceanipicanion

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

"BY AFFIDAVIT OF




- .

]
.

STATEMENT BY LICENSED EMBALMER .

| hereby certify that the Body whose name is recorded on ‘the reverse side of this certificate was embalmed by me,

or by _ N Student Embalmer No.

working under my persenal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5-/ Zo
P. 0. AddressM%_)m

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuré to comply
with the above constitutes grounds for revacation of: license). . ’

If embalmed by a STUDENT, he also shall sign in his OWN’ handwnhng

If 1h|5._ body is not embalmed.,.fact should be so stated above.

-




